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Identification Documents (all that apply)

Personal & Financial Documents:

NEO Packet

oID Card(s)
ePassport(s)

*Birth Certificates
eMarriage Certificate

eShot Records
ePower of Attorney (family care plan / spousal needs (as appropriate))
eLast Will and Testament

eCheckbook / Bank books

«Credit Cards

eVehicle Registration / Title

eInsurance Policies (car, life, health, etc.)

Required USFK NEO Forms

-

DA Form 4986 (EA Form 741-E) Personal Property Record (2 ea) (1 w/ HHG inventory)
DD Form 1864 Vehicle Key Tag (1 per POV)
eEmergency Payment Authorization Form (2 ea - Only for Non-Command Sponsored Families)
- DD Form 1337 Authorization/Designation for Emergency Pay and Allowances Instructions
or
- DD Form 2461 Authorization for Emergency Evacuation Advance and Allotment Payments for DoD
Civilian Employees
DD Form 2585 Repatriation Processing Form (1 ea)
*USFK Pam 600-300 (1 ea)
eUSFK Form 197-R-E Noncombatant Preparedness Checklist (2 ea — 1 stays with warden)
eUSFK Form 178-R-E Noncombatant Data Card (2 ea — 1 stays with warden)
eUSFK Form 123-R-E Noncombatant Volunteer Form (2 ea — 1 stays with warden)
eCommander's Noncombatant Evacuee Contact Letter (1 ea)
«NEO Warden’s Noncombatant Evacuee Contact Letter (1 ea)

o . .
—~ Financial References

31

¢ Insurance Policies

* Bank books

¢ Check books

e Credit cards

« Stocks / Bonds / Brokerage accounts
¢ Income Tax Records

Monthly Bank Statement_________
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——— Hard to Replace Iltems

 Copy of Medical Records (for EFMP) - *

R

* Pet Vaccination Records

\

« All Bills of Lading coming to Korea

* Videotape of Household goods / POV

"« Precious photos / negatives / disks

 Divorce decrees / custody orders

32

For use in making Strip Maps an Atlas of Korea (English
version) is available for Area Il personnel at the NEO
Warden’s desk located at Headquarters, Camp Market
Building 1650, second floor, room 207 in the
Payroll/Personnel Office.
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* Wills / Letters of Intent

» Social Security Cards

STRIP MAP
FROM NC RESIDENCE TO ECC

PURPOSE. This form will be completed by the NEO warden on each
NC family assigned. In the event of a NEO exercise or contingency,
this form aids the NC in their travel to the ECC. One copy of the
completed form should be maintained in the NC's NEO packet, and an
extra copy in the NEO warden’s battle book (to hand out in case of a
contingency/exercise).

INSTRUCTIONS.

Strip map should be detailed enough to facilitate rapid and easy
navigation from the NC'’s house to the nearest ECC. Key landmarks,
subway stop numbers, building numbers, street names, etc. as well as
a north-seeking arrow should be included.

There may be a need to have the instructions translated into a
language other than English.
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NOT LISTED, BUT NEEDED

Strip Map to SFC Conroy’s STRIP MAP
(0237851999 N FROM UNIT TO NC RESIDENCE
Wife Hyeh Suk + 2 kids (4 & 1)
éii’:ﬁfff) H e o 1. PURPOSE. This form will be completed by the NEO warden on each
taewaon-3-dong 4 Floar, Daor on lefl (#24) NC family assigned. In the event of a NEO exercise or contingency,
Yongsan-Gu this form aids the NEO Warden in physically notifying the NC family.
Seoul The completed form should be maintained in the NEO warden’s battle
book. The second strip map will be turned in with household goods
inventories and keys to assist the packers in finding the house, should
the situation permit shipping HHG back to CONUS.
2. INSTRUCTIONS.
Up hill to Hyatt —
Strip map should be detailed enough to facilitate rapid and easy
navigation to the NC’s house. Key landmarks, subway stop numbers,
Gate #3 building numbers, street names, etc. as well as a north-seeking arrow
. should be included.
Main Post “ ITAEWON Ideally, the NEO warden maps out the most efficient route from house
to house; in effect, linking all of his strip maps. Maps should be
physically verified periodically, esp. when relinquishing duties to a
successor.
1 Qut Gate 3, turn left
2 Stay on main Blvd toward Wamsan tower
3 Cross obligue side street X
4 Cross over footbridge, taking stairs down on right 2 copiles
5 Immediate left into alleyway per fam”y
[3 Turn left into dead-end alley about 25m from main Blvd.
7. Lastbldg on right, 22 Floor

——

A

USFK FORM 197-R-E
WONCOMEATANT PREFAREDNESS CHECKLIST NC PREPAREDNESS CHECKL'ST

ETee i EZE AT TR e | A
HEGIRED GO SOMENITS 1 7 5% mainranad &7 WED & wrdan 7or svary Ve T T | )

~USF K FORM 17RA-E G OPEIATICNS DATA CARD 1. PURPOSE. USFK Form 197-R-E will be completed by NEO wardens

* S TFIP MAP FROM REGIDENCE 10 ECT [ | on each assigned NC family. The form serves as a tool to enhance NC
WE L FED DOCUMEN TS FOR NGHCOMBA T TS Faen pe es [wo [ i ; , ; f

T IDETTFICATION EOCUMENTE ity or Gov smort B ol Fecesmns, Mariogs Con¥iate, o Bioh readiness and is a record of the NEO warden's most recent inspection

articei, (s 2 Noaambn nid of a NC family's NEO kit (packet + bag). One copy of the completed
DO FORM T84 REPAR TAG [ffor och Moocomtdan Fomiv] form should be maintained in the NEO packet (as a table of contents)
DD FORM 783 VAT € VENELEG HPRAIC DOCUMEN T FOR AUTGMIEHILE 1 ror o Woos Vol el -
* DD FORM 1337 o, DD F ORM 245 |  AUTHORIZATION FOR B BRCENEYF UMD (50 Fenm (377 4o Wikar: and one copy retained in the NEO warden’s battle book.
o B o 2 e s 3 B BB s

VRT3 Lok o 80 e ST

DD FORM 154 -¥ENCLE KEV 40 11 fr v Morer Vaiidel
2. INSTRUCTIONS.
{f v s N avacos £zl
DA FORM 2403 - BXEHANDETAG (1 0 ok Serceminars]
* DAL FORM 3965  CHANGE CF ADDR 5 AND DIRECTORY CARD (7 ceriusf
 UGF R FCAM 127 € WO WCEWG AT ANT YOL O
{1 sadhadh Nome i £ ot Warden fills out the sponsor's information at the top of the form and

 UGF K FGRM 207 _NITARY RECETRATION &0 CERTIECATEDE TTLE OF MOTOR ¥ EHELE o OTHER S0 ! y !

LECAL MOTOR VEHICLEQWNEREHIP R ECISTRATION 1 ¢ aack Bete Vabiie! goes through the checklist line by line, checking the appropriate block.
> CFORM 741 - FEHGDNAL FROP BTV RECDRD. (2 Cesis i Pahms (s s Tamarmraton d { forsoe]

USF X PAN, 500 G100 GG ENCY EVACUATIDNINETRICTIONS

Self-explanatory. Asterisked items are required.

The warden and sponsor both sign the bottom of the form after

> ORDERE AEBGHING TO KDRER f fo. Famitl

PHE FORN 731 - W1 G3AATIOWAL CER TFICATES OF VACCWATION {1 fravch Ao i) inspection is concluded.
* FAMILY CARE FLAN Qi spoles e soiaidoe iy merecte o Evs gancy Sesatiel Ciilen pasate]
+ POWE OF ATTORNEY This form must be updated quarterly.

FINACLAL REF BRENCES [Chock BooF, Bank Bock, larumnc Solicy Wfeansion, ok |
‘OTHER PERGOMAL PAIOP BT RECORDE (54 of Ladi, o al Acaiots s by povche s i, .|

N T (hate fam 5en o Tt ant i el sod omgh o e E07 1 e e 7o

T HFEE DAY UPFLY OF NOM-PERIS HIBLE FODD AND WATER ffor aach Noacanbarant]
FIRST AID HT NCLUDING A 30 DAVE FFLY OF GAGIC M DICATION or oo Noacombaraa
BABVFODF ORMULATIAFERS * apeficadtsl

BLANKETS (foop Seggegs lio#s o vl

TOLETRIES For sech Nencoobatard)

LIGHT BACKPAL KLUCTAGE [fasp bggege linits n prind]

EXTRA CLOTHING Koo dopgage findtrin ouind)

FLAS HLIG HT W H EXTRA BATTERIES

PORTABLE RADID WITH EXTRA BATTERIES

PET CARRIERP T FOCD & WATERET VACCINATIONCERTIFICATES (¥ spplisbie]
EE3 ez

2 copies
per family

USFEFORM 137-RE, 1 MAR 03 [T ——

Red “W" indicates a copy maintained by NEO warden
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NONCOMBATANT EVACUATION OPERATIONS (NEO) DATA CARD
(USER PAM 60D-300-11

USFK FORM 178-R-E
NEO DATA CARD

[ Jusa [ Jusar [ Jusw [ Jusmc [ ]oopcwiian [ JoTuer: ¥

SO RAWRL e et 497 = T B
6RO D Morth Y1 [OUTY TELERIDNE HOMEER owe 1. PURPOSE. One USFK Form 178-R-E will be completed by the NEO
A — warden on each NC family assigned. This form aids the NEO warden
in his/her monthly reporting requirements and serves as a source of
WONCOEATRE NS | sex I T R I B contact information. The completed form should be maintained in the
NEO wardens battle book.
INSTRUCTIONS.
TGoAL ADGRESS. Self ry.
EErs T

The information on this form is FOUO and should be verified during
quarterly inspections.

VAME, AGOREES B TELEPHONE NUMEER GF PEREON WITH FOVIER OF NTTGRNEY Gy 2oie parant EEC or cost iy EEC]

WAME, AGGAESS & TELEPIGNE NUMBER OF SCHOGL ATTENDED B CHILDREN T aprabcotle]

WARE MODTL
{If applicable)
WELGHT OF PET
TYoE OF PET BOHT Or T
PETS U= us,
{IF apphicabie! # - Aok
T = omreR
EEC ~ Embrgency Exsanisl
Cavlian

TEDTCAL NEEDS

FEmARRE

SFONTOR S SIGHATORE DATE (05 Morth Y1

PRIVACY ACT STATEMENT

AUTHORITY: Tile 5. Unitsd Statos Code, Suction 301; Titlo 10, Unitad Status Code, Section 3012; and
ocuiive Order 9397

of patential noncombatants dusing a contmgency

T ortain ifarmation that Wil ot ba Suaiiabin to Cariranders for COnGngaeY PIARAING an bporavans.

PRINCIPAL PURPOSE: T nssist tho command in noncombatant evacuation operations by establishing o datobass

3. ROUTINE USES: Information racorded will provide commanders with information to assist in their contingency
planning and operations by identiying noncombatants.
4 MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION:
Disclosire of ation s voluntary, There will be 1o adverse sifuct for 1ot providing the information other

2 copies
per family

USFK FORM 178.5-E, 1 MAR 03 PREVIOUS EDITIONS OF TI FORM ARE ORSDLETE.

-
REPATRIATION PROCESSING CINTER
PROCESSING SHIIT

[ mod aiTes
s e st ciaia S TP S4saaTu? Sarmar— .

ESVACY ACT STATIMINT

= S TR T
Mhh_--—-—muuﬂwtm\—mmnwnh

aymgey. oo 6w
[

B e 4 s o e et

DD FORM 2585
REPATRIATION PROCESSING CENTER
PROCESSING SHEET

Purpose. The DD Form 2585 Repatriation

Souit UM
ey 4
Semvar e oo .
] -y
e g e e 2 e e Bk B e 6 s Lol v 1
N a2 ek e o 8 i e
e

ot waamm weavemai 4 ey e,

INSTRUCTIONS FOR ETION OF
REPATRIATION PROCESSING CENTIR ’IOCBW ml“

MR TSNS
1, The Sullaweg inetroxtions ore provided for ey I S —
gomaletioy the Renair Lot i =

A1) Pangrort ard Vra as appicabie)

. 3 Traval Gocuments [avtl intarmation,
snchudiong Social Seiurity Wember, bt valuntary, ek, wia ).
may ho

A Tha Rapateiston Provessng Padkel in privided i

B Yau may b a5hed 16 have svadlabie any or o ol reposnis dor s particuler family grone.

ko 0 e 7 “Rspaoratie parion” may b & Nlary Member, Dac
a Far aliisisl govsrnmant Ciwiian, Mdtary o Dod Civilian tamay
Gaprdants, 7o thald mave svaisbie oy | AeBrewsissen oo, Prisste Aemarican
e e o Thod

1) Offeial el avgan Roe Satabaven Stalin
00 Form 1418} -

gy anemt Change of Suanien (PES | & omuy OME FORM B TO B COMMETED FoR
TAMILY GROUSING.

0 Pawspart. Wisa and invernatienal
gratooe, {ihst] e

PERSON™ IS GMLY REGUIRED 1O COMPLETE THE
ITEMS B SECTIONS | PAGES 5.0

T 08 POCIStNG CENTER USE QMUY Page 5.
1) MAStary | Daparcdent Wbaniibicution Card. | a1 - § ang Pugen # and 10, Hama 37 - 48 are

[9) Traval documents (Framoortation Re. | GOl by o repotsentaiive of the Repatriation
trampartatien wravel infemation o | Cemer Froceuing Team Saff Rages ’ Besagh § wil
Bkt 4. Brbig, b, b, wic | B compiated by the wvac

00 ferm 15, 118 C=rTT

17
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Processing Center Processing Sheet is a single form
to capture information that will be used to assist the
noncombatant evacuee family in the process of
repatriation. This form must be completed before
repatriation processing can be completed in the
United States. All US citizens and their families who
are evacuated to the United States will complete this
form. All USFK noncombatant families are
provided this form as part of the NEO packet and
will complete the Section Il Evacuee Identifying
Information and maintain one copy of this form
per family in their NEO packet. The remainder of
the form will be completed enroute to the United
States or at the repatriation site. This form is not

used during evacuation processing in the ROK.

5/09/2006
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Back-up for Automated Tracking
XEROX COPY NOT SUFFICIENT.
NOT AVAILABLE ONLINE.

1MUST BE ORDERED THROUGH PUBSI

DA FORM 2402
EXCHANGE TAG

1. PURPOSE. DA Form 2402 (Exchange Tag) will be used as the ECC/RC
control card for tracking NCEs through the ECC/RC process.

2. INSTRUCTIONS. This form will be completed as follows. This will
reduce processing time at the AP/RC.
a. ITEM #1 (SUPPORT AGENCY). Indicate NCE's name (Last, first, and
middle).
b. ITEM #2 (DATE). LEAVE BLANK THIS IS FOR ECC USE ONLY.
Indicate date-time-group of arrival at ECC (i.e., 290810 Aug 88).
c. ITEM #3 (ORGANIZATION). Indicate sponsor’s unit.
d. ITEM #4. Not used.
e. ITEM#5 (NSN). Indicate sponsor’s social security number.
f. ITEM #6 (NOUN NOMENCLATURE). Indicate citizenship/nationally
status (i.e., U.S. citizen, resident alien, etc.).
g. ITEM #7 (PD). Indicate birth date (i.e., 14 Mar 52).
h. ITEM #8 (PD AUTHENTICATION). Indicate sex and relationship to
sponsor (i.e., F - wife).

STOP! The remainder of the form is for ECC use only.
i. ITEM #9 (END ITEM NOUN NOMENCLATURE). Not used.
j. ITEM #10 (MODEL). Not used.
k. ITEM #11 (SERIAL NUMBER). Not used.
I. ITEM #12 (DEFICIENCY OR SYMPTOM). Indicate medical evacuation
data.
m. ITEM #13 (DATE ACCEPTED). Indicate the date-time-group of
departure from ECC (i.e., 291015 Aug 88).
n. ITEM #14 (SIGNATURE). Not used.
0. ITEM #15 (NMCS). Not used.
p. ITEM#16 (JON). Indicate the date-time-group of arrival at RC (i.e.,
291830 Aug 88).
q. ITEM #17 (INITIALS). Not used.
r. ITEM #18 (DATE REPAIRED). Indicate the date-time-group of departure
from RC (i.e., 300645 Aug 88).

3. DISTRIBUTION. Copies of the DA Form 2402 will be retained as
tracking aids at the following locations:

. ECC Reception station.

b. RC Reception station.

c. POE Reception station.

NOTE: Items 2, 12, 13, 16, and 18 should not be filled out until execution of
an ordered evacuation.

DA FORM 3955
CHANGE OF ADDRESS CARD

PURPOSE: Used to change mailing address for
NCEs. Where all family members used to get
mail at the sponsor’s unit, now only the sponsor

==L
5 PURGE DATA
(Compiere Douignaraal BOX NUMBER
NEC o Fawmiy Mex
GATA REGUIRLD Y THE PRIVACY ACT OF 1874 AUTHORITY Tiis 30 USC and DODMosta
Pt 4 AMCIPAL PURPGSE: T o and towerd (Do 1 OUTINE Uses, Lan sy A7
a1 ircncna an sivess inuces. Dala ore 0 Commancen. posa e
LOSUAE: Volniary. Howsvar, s it e raciseie] o CEARE
NEw WA G ADDRESS (ke 7P Code]
1507 Wl ¢/ bA DR
DEMNVER., CC  BO@ZE
LnTE GUE nEw ona
REMARKS | =
= vife 1 Jane M
. WF GEPARTING
CONSENT: DO NOT CONSENT TO : — 2,
RELERSE OVE HOME ADORESS FEACGUARTERS 1SSUING
oA Tes
DATE [GROER NUMBER
"~ FORN EDITION OF 1 AUG 78 MAY BE USED
DA™, 2 3955 CHANGE OF ADDRESS AND DIRECTORY CARD
For use of ihis e, sou AR BU-8-3, 1no prcparent agoncy 15 COCSPER

remaining behind will get it.

INSTRUCTIONS:

- Print Sponsor’s Last, First, MI, Grade, SSN
where indicated

- Note “NEO of Family Members only” (if Mil
or EEC) or “NEO of Sponsor & Family” (if
non-EEC) in New Organization

- Put current mailing address as Old Address

- Put final destination address as New Address

- List family member names in Remarks

- Initial consent and sign (do not date)

19

info.pfec@ctcd.edu

NOT AVAILABLE ONLINE.
MUST BE ORDERED THROUGH PUBS!

5/09/2006
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WMILITARY REGISTRATION AND CERTIFICATE OF TITLE OF MOTOR
VEHIGLE NON TRANSFERABLE - USFK REG 190-1

e offce, S
Geve

T

Ay 8 s e hown
FOR USE B KLITARY AN CIVILIAN PERSONMEL

VT SERAL NUMBER LIC. FLATE NUMBER 'NUMBERS AL TEREDT
Jehetiverey Ti3tee 1o

'SECTION Il - VEHICLE DESCRIPTION
VEMWOL YR | WANUFACTURER VEH MODEL VER TYPE VEH COLOR |memzu
) ucage S sur Trock Fiack e
SECTION Ill - OWNERSHIP

NANE OF OWNER [La, 7z Walie} | SSNKIDPP MO [GRADTIRANK
Hartin, Jammn, Feiady e Eyaey

ACDRESS
4tk Bugport Gscwp Usit LIS ABD 56306

LT ARY P
720003

SECTION IY - SOURGE OF
SURGANSED TN Len

ATE OF PURCHASE

SECTION V - LIENS
EN TOLERS ADDRESS
‘m

LIEN 1N FAVOR OF (UAMIE}
WA

T DATE TVPE OF LEN T
win i wia

DISPOSED OF (SIGUATURE]

—_— SECTK - L
e that the.
s conty tat nts - .
Certicate intormaton

LG

T ATON

CERTIFICATE A: SIGNATURE OF
AUTHORIZED ISSUING OFFICER:

CERTIFICATE s TURE GE- 1 Vi
owneR B

CERTIFICATE C:
SIGNATURE OF U.S.
PORT OF DEBARKATION
OFFICER:

s RNIATN
rraely

seK Farn a7 AT
& fuse 200

11

bee 11
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USFK FORM 207
MILITARY REGISTRATION/TITLE

PURPOSE: Used to show ownership of a
POV (even a Hooptie) in Korea. Used
primarily to file claims for loss against the
government upon return to CONUS.

INSTRUCTIONS: NCE keeps one copy to
prove ownership. The other copy is turned in
with tagged POV key (DD Form 1864).

From MP Station!!

2
per POV

DD FORM 754
REPAIR TAG

PURPOSE: Used to tag keys to an NCE’s
residence. Tear off stub serves as a receipt of
key and household goods. Alternate uses
include excess baggage tag or contraband tag.

INSTRUCTIONS:

- List First 3 letters of last name + Last 4 SSN
in Ident. No. spaces

- List Sponsor’s Last, First, Ml and grade
where indicated.

- List sponsor’s unit of assignment in
Organization

- List sponsor's SSN in Service No. / SSAM

- List nearest USFK installation to residence in
Station block

- Write any door keycode in Worker’s Initials
block (if applicable)

- Write detailed street address in Nature of
Repair block

XEROX COPY NOT SUFFICIENT.
NOT AVAILABLE ONLINE.
MUST BE ORDERED THROUGH

5/09/2006
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NONCOMBATANT EVACUATION OPERATIONS VOLUNTEER INFORMATION
WUSFK PAM 606-300.1)

INSTRUCTIONS

w
bitant; H thees srs 2 adul noncombatnts i your fri)
1 ot net you Itend fs voluntear 3t this

Ve out e returhed regardiess of

oot ENAME (hast. Trar, M1
NONCOMBATANT #1

meDicaL skis | L Dot [ Tp——
3 cuor radiont speuity rue
siincuaL skis | S Tronsiete from English to Koroon [ Transiors from Englsh to Japanese
O Tronsiavon spvcity fanguages:
“ADMINISTRATIVE
SKILLS 3 7vpist 130 worts s pev mivcre) [ shortnans
[ L Ao Mechanic
[ Lot Assistance Caok
OTHER SKILLS ]
1 chid core [
] Mt Cleegy fapocity efigion
STRATORE TATE 100 Hhomrn v7
T SR T P
NONCOMBATANT 72
RS I e [ Em——
L ottor mecicel ispocity type:
PR i PSR i A ST —
O anslation tapecsty languags
“ADMINISTRATIVE
SKILLS T 7vpion 130 wearits phus pos minured ] Shorthans
[ E— [ st Machars
orvensas | I tea Awence [
L chiac. ] sonerst supervisory st
Marstes Clsgy (sgecity religian
TONCOMER AT SGRATORE TATE (00 Woren v11

PRIVACY ACT STATEMENT

AUTHORITY: Title 5, United States Code, Section 301; Title 10, United States Code, Section 3012; and
Exocutive Order 9397

planning and operations by (dent1ying nencombatans.

Disclosure of information is Valuntary Thore will bo no advarso effact for nat providing
than certain information that will not be available to commanders for contingency planning and operations

2. PRINCIPAL PURPOSE: To assist the command in noncombatant evacuation operations by establishing
a databas of potential noncombatants during a contingency.
3. ROUTINE USES: Infarmation racorded will provide commanders with Infarmation ta sssist in their contingancy

4. MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION
the infarmatian othar

USFK FORM 123-R-E. 1 MAR 03 PREVICUS EDITIONS OF THIS FORM ARE OBSOLETE,

20
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PHS FORM 731
INT'L CERTIFICATE OF VACCINATIONS
(YELLOW SHOT RECORDS)

USFK FORM 123-R-E
NEO VOLUNTEER INFORMATION

PURPOSE. USFK Form 123-R-E will be completed by those NCEs
that possess certain skills that will be needed during an emergency
evacuation. The form should be completed even though the NCE does
not desire to volunteer his/her services during such an emergency.
NCEs possessing such skills will not be delayed in their evacuation
processing because they have volunteered their services to be used in
the evacuation process. The completed form should be maintained in
the NEO packet.

INSTRUCTIONS.

Self-explanatory. Fill out one section per each adult NCE in family.

Filling it out does NOT
obligate NCE!

Volunteering will NOT
delay evacuation!
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USFK PAM 600-300
EMERGENCY EVAC PROCEDURES

PURPOSE: Used to inform NCs about the
NEO system. Printed in English and Hangul.
Other languages are being developed.

First source of information on what to do, what
to pack, and where to go in the event of a
NEO.

5/09/2006



The following forms are for Military Spouses or Command
Sponsored Noncombatants

—r
© DA FORM 4986 (or EA Form 741-E)
\'"‘\ PERSONAL (HI-DOLLAR) PROPERTY RECORD
=iy T T 1. PURPOSE. This form is used to record high dollar value items
HH i | | of NCE's personal property maintained in the ROK. This form
|
!_i i ; - ‘3, E| wu may be used to help the NCE prepare claims against the U.S.
5‘—’ [l}l ! ! £ &% Y 5 government for reimbursement for loss or damage to their
ég& ml i ! | o @’ | & personal property due to an emergency evacuation from the ROK.
:g_;l‘ "i i; ﬁ i | § % \% \'}.' \i Items that should be listed on this form include, but are not
AHHE N ® i | | restricted to:
L Eypt 1 iy Bt 03]
mH R .
i 11;1;{ - ¢ | 4(¥ a. Televisions
i E;ilm iI ‘i I ila ﬁ%\ % b. Stereos
i EE T BB - = c. Video Cassette Recorders
’II'II li r 2w =] & )
—Fi:Hul 1) i al=l=| 3| & d. Microwaves
i i ; 22k § g: e. Cameras (over $200)
. ! Z{!; 3-1 t E| T 5] ‘.' | f. ltems valued over $200 (i.e., appliances, jewelry, etc.)
3 i i ¥ 2
EE: : §i | §: 3 g. § % 2. INSTRUCTIONS. Complete DA Form 4986 as follows:
"R - i i 2l 5| 3f
!! T i 1 ; | =] 4l a. PAGE NUMBER, NUMBER OF PAGES, DATE OF
i !E-Ii ¥l ’;‘ Kt ¥ PREPARATION blocks. Self-explanatory.
§i f 1,i| Bl | 3 :;g: % b. PRINTED NAME, SOCIAL SECURITY NUMBER,
E; ;]ll-_ é & seE L SIGNATURE blocks. Self-explanatory.
§= l ‘i ’ iad g | ¢ § ol c. NAME OF ITEM block. Indicate generic name of item (i.e.,
gl Hb Wl 3] &g 3 Television, Microwave, etc.)
! o1 A 33 d. QUANTITY block. Indicate the quantity of the item described.
Hi 7] 3 258 Y
i i‘-i - 1 # =23 e. BRAND NAME, MODEL OR STYLE, OTHER DESCRIPTION
[ ey | il block. Indicate the description of the item to include brand name,
! sl_h | g model number, etc.
® ;:’, 28 5 o f. SERIAL NUMBER block. Indicate the serial number of the
l] ”i HEIES m, if applicable.
E B NENED g. DATE ACQUIRED block. Self-explanatory.

h. VALUE block. Indicate the purchase cost of the item.
i. INITIALS/SIGNATURE OF INDIVIDUAL VERIFYING block.
This block will be verified by a member in the grade of E-6 and

22 above within the sponsor’s chain of command.

DD FORM 2461
AUTHORIZATION FOR EMERGENCY PAY

AUTHORTATION FOR EMERGENCY EVACUATION ADVANCE AND ALLOTMENT PATHENTS (CIVILIAN)
T A B Rt P by o 1. PURPOSE. Used by non-command sponsored DOD

o b g

e e e .;."‘.-7.'.‘2.‘:»‘.‘7;‘.‘:‘".;.;":.:'.‘."..?4': == | civilians to authorize payment of emergency funds to their
family members in case of evacuation from the ROK. See
USFK Reg 37-6 for additional information.

tgf"f:_gg‘;»;"‘m-—-—— cimuce 2 2. INSTRUCTIONS: See example to complete form.
NV & L4 Ar g a
R i e M | 3. PROCESSING PROCEDURES.
[RTATRA ro e s 1 TF STl

a. The employee will complete 3 copies of DD Form 2461
and obtain the signature of the primary dependent.

b. The CPO ensures advance authorized is IAW appropriate
regulations, signs as authenticating official, and makes the
following distribution: One copy is forwarded to the servicing
finance office, one copy is placed in the employees official
folder, and the original is returned to the employee along
with a copy of USFK Pam 37-2.

DO NOT DATE

4. ENTITLEMENTS. Entitlements for U.S. government
employees and their family members during an evacuation
are contained in the DOS Standardized Regulations, chapter
600, and endorsed for DOD civilians under DOD 1400.11-
—~and JFTR, Volume 2, chapter 12.

5. DISPOSITION OF DD FORM 2461. The primary family
member should place the DD Form 2461 in the NEO packet.

15
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DD FORM 1337
AUTHORIZATION FOR EMERGENCY PAY

AUTHORIZATION/DESIGNATION FOR EMERGENCY PAY AND ALLOWANCES

(MILITARY)

H=url

DOE, JoHN L.

1. PURPOSE. Used by military personnel (Army, Air Force, Navy, and

|Sasas sravion oa sagamEATIon

B o, 3d MI Bn(AE), APo 4P G627/

Marines) to authorize payment of emergency funds to their family members in
the event of evacuation from the ROK. See USFK Reg 37-6 for additional

R e e e T
JAne M. DOE ‘wus

DEFENDENTS OTHER THAN PRIMARY

wae oure e
e W M B Eart i o o ar
~ JIM G, bof Go0215|=
A .
tS ) | T 2 Y- - Tt
. T A - W .
Ty = wakimm mwowt 3 [SEO® i 10 #aChn s WoNTHS WA T

THORIZE AN ADVANCE OF BAGIE PAY, 5 INDICATED
TIVE. 1N THE EYENT OF AN EMERGERG ¥ OFCLANED

OUF. T 9 PAID TO MY AROVE MAMED OF PENDENT O
OV AUTHOAITY. | UNOK RATAND THAT ANY AeDUNT

=

5 £ MERGENC T D1340C ATION ALL OWANCE i
| MERER Y OESICNATE THE ANOVE NANED.

parsNTATIVE)

EVACUATidm ORORAED G ARPROVE

information.

IN)

. INSTRUCTIONS. Prepare DD Form 1337 in two copies as follows:

. MEMBER block. Self-explanatory.

GRADE, RATE, OR RANK block. Self-explanatory.

FILE OR SERVICE NUMBER block. Leave blank.

. SOCIAL SECURITY ACCOUNT NUMBER block. Self-explanatory.
MEMBER'S STATION OR ORGANIZATION block. Indicate the unit where
the member (sponsor) is assigned.

f. PRIMARY DEPENDENT'S NAME block. Self-explanatory. (This is the
individual who will receive the payments).

g. RELATIONSHIP block. Self-explanatory.

h. ADVANCE OF PAY block. Indicate the amount of advance pay authorized
by the sponsor to be paid back to the primary family member. The amount
may not exceed 2 months of basic pay. NOTE: Individuals with affidavits will
receive only 1 month’s basic pay. Repayment procedures may vary according
to service branch.

i. EVACUATION ALLOWANCE block. Authorizes COMMAND SPONSORED
family members to be paid an evacuation (per diem) allowance after departure

aooy

®

are unumNG oFF s B Awsiut #hin

ml_l‘.1 337 RAFLACES KOITION BF | 55 4G, mMICh 3 ORBOL
14

S AL PO PN A PSS T

PRIVATE VEHICLE SHIPPING DOCUMENT FOF AUTOMOBILE | wre

7B23g8
i e

5 copies
per CS POV

info.pfec@ctcd.edu

from the ROK in accordance with the Joint Federal Travel Regulation.

j. EMERGENCY DISLOCATION ALLOWANCE block. Authorizes
COMMAND SPONSORED family members to be paid an emergency
dislocation allowance upon arrival at the designated location in accordance
with the Joint Federal Travel Regulation.

DO NOT DATE

. SIGNATURE blocks. The DD 1337 is signed by the sponsor and the
primary family member. The unit commander will verify the ADVANCE OF
PAY block amount and sign the DD Form 1337. The original will be returned
to the service member and one copy retained for unit files.

I. This form must be signed by both the sponsor and primary family member
or designated representative.

DD FORM 788-series

POV SHIPPING DOCUMENT
(FOR ELIGIBLE VEHICLES ONLY)

1. PURPOSE. This form will be used as an inspection of your
Privately Owned Vehicle. This form may be used later upon
return to the U.S. in the event that it becomes necessary to
file a claim against the U.S. government for personal property
lost and/or destroyed as a result of the evacuation of the NCE
from the ROK. See chapter 8, subparagraph 8-5c¢ for detailed
information.

2. INSTRUCTIONS. Complete one copy of the form as follows:

a. POV MAKE YR. MAKE: Enter the Year and Make of the
POV (ie '91Ford)

b. OWNER'S LAST NAME: Enter the Last name of the
owner.

c. F &MI: Enter the First and Middle Initial of the owner.

d. GRADE: Enter the pay grade for the owner.

e. STATE: Enter SOFA.

f. .LICENSE NUMBER: Enter the license number of the
vehicle (ie 6-0000)

g. COLOR: Enter the color of the vehicle.

h. BODY TYPE: Enter 2DR or 4DR

i. VEHICLE IDENTIFICATION NUMBER: Enter the Vehicle
Identification Number (VIN)

DISTRIBUTION. 5 Copies

a. NCEs should keep one copy of this form in their NEO
packet.

b. Turn-in 4 copies with keys to Vehicle & USFK registration

LSO INCLUDE POV SHIPPING AND IMPORT
DOCUMENTS BRINGING POV TO KOREA!
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~~ DD FORM 1864

VEHICLE KEY TAG

1. PURPOSE. This form is used to separate keys to
vehicles that will be used for moving for military members,
dependents and DOD Civilians. Sponsor’s personal
information on the form ensures that the vehicle keys are

NAME (P st i iss it ! ¢ !
D given to the proper owner. “Hooptie” vehicles may be used
(93 / TG J':LN L as an alternate means of moving NCEs, so all POV keys
AR NNPAY GrAE 3 B = must be turned in at the ECC (not just those vehicles eligilble
5Pc 6. - "‘ | “ | for shipment back to CONUS).

AADRESS FOR NSTEATION URFORES, R NEW DLITY A RMGRHIN .

LSCT 4. ALV DR, Dasee a0, g

MAKE OF VEHCLE — a. SPONSOR'S NAME block. Enter sponsor’s name (Last,

me Datwo PRI first and middle initial).
0 1 j NE; BLA-CL( b. RANK AND PAY GRADE block. Enter sponsor’s rank and

SCOFA -0 2 pay grade (i.e., SGT/E-5).

2. INSTRUCTIONS. This form will be completed as follows:

d. ADDRESS FOR NOTIFICATION PURPOSES, OR NEW
DUTY STATION block. Enter the address and phone

| EMENSIONS N FCHER GLITEEE 3 3 ‘me —‘W — . SSN block. Enter sponsor’s Social Security Number.

number of the location that the sponsor's dependents will be
relocated to.
e. MAKE OF VEHICLE block. Enter the make (i.e., FORD).

XEROX COPY NOT SUFFICIENT. f. YEAR block. Enter the year of the automobile.

NOT AVAILABLE ONLINE.

g. MODEL block. Enter the model (i.e., Taurus SHO).
h. COLOR block. Enter the color of the automobile.i.

MUST BE ORDERED THROUGH RUBS) LICENSE NUMBER and STATE block. Enter SOFA 6-0000

3. This tag is used in conjunction with DD Form 788 (POV
Inspection Form)

15

This concludes the forms that you would be required to

complete or list in your NEO Packet.
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